2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000032252 - . - %
1. Entity Name o . 8 ) .
NEW LENOX INDUSTRIES, INC. =HoED
Principal Pla’ce of Business Mailing Address UI JUL I I PH 2. | l
20359 E PENNSYL‘VANIA AVE STE E 20359 E. PENNSYLVANIA AVE §"
DUNNELLON FL 34432 SUME £ :
us L DUNNELLON FL 34432 T R LGRIDA
2 e AN II HIIIII IIII I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3197724 Applied For
Not Applicabie
Zip - Country Zp Country 5. Certificate of Status Desired (] ?g'gg‘ lﬁg;‘l;ﬂonal
6. Name and Address of Currenl Reglsiered Agent 7. Name and Address of New Regislered Agent
- T - sl T e e - N Narﬁe - - m - —
MIKE BARNES
Strest Address {P.O. Box Number is Not Acceptable)
DUNNELLON FL 34432 . —D ! 24«’81“01033-—-1]21
City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registared agant anc title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FilLE NOW!!! FEE 153150 . N ‘
Tax 1i|ing_;J requirementgand elects 1oydo $0. ° After MAY 1, 2001 Fee will be $550.00 10. Electlon Campalgn Financing $5.00 May Be
) rust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete I TIME O change [ Addition
MAME BARNES, F. MICHAEL NAME
sTREET ADDRESS | 20359 E. PENNSYLVANIA AVE. STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34432 CITY-ST-ZIP
TILE O Delate TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [1cChange [ Acdition
NAME T s T s e e T s e E e e e " == " NAME - o : ST T P e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-5T-7IP
TILE [ pelete TITLE [JChange [ Addition
NAME = NAME %
STREET AOCRESS A - STREET ADDRESS L
CITY-5T-21P CITY-ST-2IP

13. { hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em WEre ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wnh an add ther like empowered,

SIGNATURE: Mo Benes  c0  7-7-01  350-¢87-735Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OFi DIRECTOR Date Craytime Phone #

0549106

CR2E034 (10/00)



dustries, Iné.

Duinelion, Florida 34432

- (904) 489.7354 .« FAY (9

s

A4) 489.5074

*.New Lenox In
..~ *20359 East Pennsylvania Avenue * Suite E- +

PN .




